.5, Mo, 300
xv. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH
a. COUNTY

BIRTH NO. REG. DIAT. NO.

- _ THE DIVISION OF HEALTH OF MISSOURI ?32( 3
w@cr | B2 STANDARD CERTIFICATE OF DEATH Stete Fite o, '

8 FRIMARY. REG.— DIST. WO. 1003 = = . Registrar's No 8689

2 USUAL RESIDENCE (Whers deceased lived. If lnstitation: reskdence befors!

line for {a), (b), and {c)

“This doer uot megn | ANTECEDENT CAUSES

the mode of dying, ruch ﬂ‘;,”ﬁ"u.“ﬁf,‘.',‘" if ?a,
o0 hearl foilure, axthents, & cruse {a
de. It meanr the diy. | o underiying cause losl

DIRECTLY LEADING TO DEATH® (5

)
'/izye-w.imvu- @ ol

None 8. STATE  Migsouri  >COUNTY None il
b, cg‘Y (It outelds corpurate Limits, write RURAL and give g_mLYE.:tmﬂ?F‘ c. ng (If outside sorporats limits, write RURAL and give towiship) A
TOWN Saint Louis tows  St. Louls S I
d. FULL N#H.EO%F (1 not In boepital or inetitatios. cive rirest address of Lotetion} d. ASDTEEET (1f rural, ghve kocation) - -
WehTition Homer G. Phillips Hospel| 4, 1) 2123 Spruce Street .
3. NAME OF a. (First} b. (Middle) hd c. (Last) 4. DATE (Moath) (Day) (Year)
DECEASED
(Typeor Prini)  Ro B. (io) MoNEIL CEATH Sept. 12,1952
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ATE OF BIRTH AGE o resma] w B0 D;.: ¥ oo x
Male Negro e T i Qa—y.(_, J" -k il
10a. USUAL OCCUPATION G kind of work 10b. KIND OF BUSINESS OR IN. WBIRTHPUCE (5 i state or Foreign Gountry) /| . SITIZENOF WHAT
. Laborer Friend Hide Co. Tennessea
WIaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sebran McNeil |Queen Williamaon { Laura McNell
I5. WAS DE.CkEASEDEVER 1IN U.S. ARM&ED I;ORCES': 18. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
am | ey e | 489-16-63%Y| Laura McNeil, 2123 8pruce St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION o twnug‘ﬁ
| Enter anly onscemssper | 1. DISEASE OR CONDITION @ A / , neclcrn ™

DUE TO (e) —¢/.

ean, injury, or complics- M
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribeding to ihe death s 0t

related to the dlresd or condition exusing death.

19a. DATE OF OP'FIRQAG 18b. MAJOR FINDINGS OF OPERATION

». MF -

9/18/52

| SEP 16 1957

DATE RECD BY LOCAL | R 'S SIGNATURE

~ My

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g-.sorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bosms, (arm. fastory, strest. silles bidy . ste) .. .
HOMICIDE
210. TIME  (Mosth) (Day) (Yead (Heon | 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
INJURY m | WHREAT[™) NOTaHLE : y I/ 33X
z:.Ihe;‘eby certify thal | atiended the deceased from ., 1D lo , 19 , that T last saw the deceased
alive on , 19 and that death ocourred ot Z9=22 m., from the causes and on the date siated above.
__3 or titls) | Z3b. ADDRESS Dc. DATE SIGNED
_ 1300 Clark, Avenue 9/ s/ 2
FTTY . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) /' (Btate)

emat ory effersqon Egr_rggka! MOa
. FUNER DIRECTOR'S S1SNATURE
36}%6'?1nney

[latkins Bros., Und.

» Stateroert oa Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby céﬂit‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

o . Studont Embalmer No.

working under my persona! supervision. »

Student seasanegsessteesnisianisentnenee Slgned....% ._
Student balmer
’ Licensed Embalmer No. ‘-Lﬁf..? &

P. 0. Address_ 2107 Finney Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIm in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




